The goal of renal trauma management is preservation of functional renal parenchyma with minimal morbidity. In children with grade IV renal injury, the role and timing of surgical or endourologic intervention is less established and remains controversial. We report a case of a urinary extravasation after blunt renal trauma treated by internal ureteral stenting
Introduction
Almost 50% of genitourinary tract injuries involve the kidney, and blunt trauma accounts 
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In this presentation, we aimed to report a case of renal injury treated by the retrograde ureteral stenting. repair [6] . In the present case, a grade IV renal injury was detected on CT. For patients with grade IV renal injury, the role and timing of surgical, endourologic, and radiographic intervention is less established and remains controversial [3] . However, retrospective studies suggest that conservative management for even high-grade (IV to V) pediatric blunt renal trauma is also reliable and safe, and successful expectant management rates range from 40% to 84% [7] . Though the mechanism of injury, associated injuries, hemodynamic stability, and severity of injury all play a role in determining management, it is usually injury severity as based on CT findings that primarily dictates the optimal approach to management [6] . Although our patient had high-grade renal injury, she was hemodynamically stable. Thus, we managed the patient nonoperatively. Although hypertension from Goldblatt kidney (compressive hematoma causing hypertension) may develop in renal trauma managed conservatively, it is rare. The reported incidence of post-traumatic hypertension, ranging from 0% to 6.6% in the pediatric literature, should not deter practitioners from depending on conservative protocols [5, 7] . Our patient remained asymtomatic during 18 months followup. Renal function was assessed six months after trauma using DMSA, and no function loss was detected.
Case Report
In conclusion, symptomatic urinoma is one of complications in grade IV renal injury, and will be amenable to ureteral stent placement in selected cases.
